I had hoped to have shown at a previous meeting this patient, whQ was admitted to hospital for an acute condition which suggested tuberculous meningitis. He was more or less comatose; there was fever, marked nuchal rigidity and an enlarged spleen. By lumbar puncture a normal cerebrospinal fluid was obtained and the child gradually improved, but the great enlargement of spleen persisting, the question of the condition being Gaucher's disease was raised. The blood picture was in keeping with that diagnosis; there was neither anemia nor a leucopenia and the Wassermann reaction was negative. As, however, Gaucher's and Banti's diseases have some resemblances to each other, splenic puncture was decided on. Pieces of splenic tissue removed in this way revealed foamy epithelioid cells arranged in alveoli ( fig. 1 ). The child died the night before the meeting at ,Thich he was to have been shown, death having resulted from an intercurrent broncho-pneumonia. At the autopsy the spleen was found to be enlarged and to be the seat of an infarct, with the appearances typical of Gaucher's disease; the cut surface had the characteristic sandpaper appearance. The mesenteric and bron;hial glands were enlarged as was also the liver. The histological examination revealed in the spleen, in one or two splenunculi (fig. 2) , and in the mesenteric and bronchial glands, the picture of that disease-foamy epithelioid cells arranged in alveoli. Examination of liver, kidneys, and bone-marrow, negative. No chemical tests were made to identify the type of lipoid in the Gaucher cells. J. H., female, aged 5 months, was first brought to hospital at the age of 3 months because of progressive jaundice, first noticed on the fifth day. Stools cream-coloured and of sour smell. Urine dark brown. Was entirely breast-fed for 2t months, and now has supplementary feeds of Nestl6's milk.
Examination.-A well-nourished, contented infant weighing 13 lb. Skin and sclere deeply jaundiced. Liver abnormally firm and enlarged to three fingers' breadth below costal margin. Tip of spleen reaches to 3 in. belowv costal margin. Laboratory investigations. Urine contains bile-salts and pigments but no other abnormal substances. Stools: Trace of bile-pigment present but much reduced; many fat globules and some fatty acid crystals seen. Blood: Wassermann reaction of both mother and child, negative; van den Bergh's test, positive; Fonchet's test, positive. Blood fragility: Commencing hwmolysis in 045% saline; none in 048% saline. Blood-count normal.
There are two features in this case which are not usually seen in association with congenital obliteration of the bile-ducts, namely, the very large spleen and the irregular enlargement of the liver. Splenomegaly is frequently found in such cases, but not to such an extent as is seen here, and the enlargement of the liver is not uniform, but affects the right lobe much more than the left. In view of the fact that the bile salts and pigments are present in the stools, although much reduced, the term "stenosis " would probably be a more correct designation than " obliteration."
Professor LEONARD FINDLAY said that as the bile had nothing to do with the splitting of fats, but merely with the absorption of fat, he was surprised that in this patient there was such a high proportion of 43% of neutral fat in the feces. It seemed from this as if there might be some disease of the pancreas. This finding, too, supported the suggestion of cirrhosis of the liver. There were often cases simulating Banti's disease, in which there was cirrhosis of liver, pancreas, and spleen. Dr. John Thompson had told him (the speaker) that once he had had a case under observation in which he had been convinced that there was obliteration of the bile-ducts, but the child had made a complete recovery. It seemed, therefore, that one could not he sure about the diagnosis of obliteration of the bile-ducts until one had an opportunity of seeing the condition of the structures with the naked eye.
